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INTRODUCTION
Nowadays obesity deems to be a worldwide severe grave subject of matter in both developed and developing countries, its predominance has also been increasing day by day. Furthermore, it is also related to physical and mental problems in an individual and community [1] . Obesity can be stated as ranges of weight that are greater than what is generally considered healthy for a given height. It can be calculated through the Body Mass Index and Chinese stand third in Malaysia. The next NHMS survey has been conducted after five years in 2011, where obesity ratio is still increasing [6] . Likewise, the report of Institute for Public Health [7] shows that the pervasiveness of overweight, obesity and abdominal obesity has been increased at the national level by 0.6%, 2.6% and 2.0% respectively as compared with the previous ratio given by Institute for Public Health [6] .
Rampal, et al. [5] describes the findings of the Malaysian Adult Nutrition Survey (MANS), where men are more overweight and female are more obese in different states of Malaysia. A study conducted by San, et al. [8] observes that the pervasiveness of obesity is 25.7% in Sri-Kolam flats in Kuala Terengganu. The study elaborates that legion elements are contributing to overweight and obesity.
Obesity is a massive threat to public health as numerous researchers indicate a higher risk of mortality, social impact and its related diseases such as cardiovascular disease, cancer, hypertension, and diabetes [1, 9] including obesity cost [10] . In addition, Adams, et al. [11] also confirmed that increasing death rate was being correlated with obesity. There was a specific influence of ethnicity and age among population, who had 25kg/m2 or higher BMI [12] .
However it is not ended here. The direct cost of obesity due to chronic diseases has also been increased up to US$4-7 billion which is equal to RM17-30 billion [13] . The substantial burden of illness apparently has been found among Malay community. Demographic and development in urbanization, socio-economics status, cultural and environmental influence, adoption of a sedentary lifestyle, poor diet, lack of physical exercise are the results of obesity, which is now alarming to health concern in remote communities putting the public health in danger with infectious disease [14] [15] [16] .
Additionally, Saunders, et al. [17] renders that social elements have a critical role in human weight gain.
Social elements are inclusive of all elements which arise from cultural, environmental, community, family, organizational, societal, governmental, the state, the media, technology, religious, ideology, discourse, communication, and which influences the individual personality, attitudes and lifestyle. However, previously studies conducted in Malaysia are not discussing about the role of social elements on obesity [18] . In a nutshell, the identification and the correlation of social elements with obesity are essential to study in order to reduce the morbidity and mortality rates of cardiovascular diseases. Therefore, the purpose of this study is to evaluate the role of social elements of obesity in Malay community.
LITERATURE REVIEW
Self-esteem is considered as most essential regulator of human behavior where it is developed across the lifespan of an individual. But it has been reported that obese people as an object experience low self-esteem due to obesity and its related negative emotions. Studies are stressing that such convictions lead to the formation of stereotypes and prejudices that relate to an entire person including personal characteristics. Obese and overweight individuals are more likely to have low body-esteem, and low self-esteem as compared to normal individuals [19] . Although, Ternouth, et al. [20] mentioned that low self-esteem is the predictor of obesity among young generation. But the influence of feelings (low-self-esteem) on obesity has not been evaluated in previously conducted studies [21] [22] [23] .
Similarly, studies have been mentioned only that obesity is correlated with body image dissatisfaction. As Weinberger, et al. [24] described the degree of the body dissatisfaction among obese individuals and normalweight individuals. Obese subjects rated their bodily appearance significantly more negative while comparing with normal-weight subjects Weinberger, et al. [24] . Japil, et al. [25] also observed the correlation between body mass index and body dissatisfaction in his research. But none of those studies described the impact of body image dissatisfaction toward obesity.
Besides low self-esteem and body image dissatisfaction, eating habits are also playing a vital role toward obesity. Rezali, et al. [26] and Ganasegeran, et al. [27] stated that there are many poor eating habits among Malaysians such as late breakfast and late night supper, skipping breakfast, eat from fast-food restaurants, and more energy intake. Moreover, studies described the correlation of dieting behavior and obesity. These behaviors not only limited to fasting, skipping meal, smoking for appetite reduction and compensatory exercise but also consuming stimulants (i.e) drugs and energy drinks [28, 29] . Yet the correlation of dieting behaviors toward obesity has not been assessed among the adult population.
Furthermore, health knowledge is one of the variables included in this study. Obesity and risk of cardiovascular diseases such as hypertension and diabetes are associated with health knowledge [30] . Further, several types of research have declared the importance of physical activity for weight control [31, 32] . According to Warburton, et al. [33] physical activity can reduce the risk of chronic and cardiovascular diseases. Being inactive may be correlated with barriers for individuals. From the last few years, physical inactivity has been received more attention and known as a public health issue. It may because of some unknown barriers that prevent individuals not to be indulged in physical activity that need to be identified. Although, Ibrahim, et al. [34] described such barriers that hold back a person from physical activity. However, Ibrahim included males participants only, and poorly defined age strata (20 years and older) that are creating a space for future research.
In addition, social networking sites and social media could be one of leading barriers of physical inactivity.
The importance of social networking sites has been increasing in social life of Malaysians as a key activity [35] .
Although it is affordable for the people to connect with each other, still it has some drawbacks in the aspect of socialization. Due to its excessive use many health and social problems are arising in Malaysia including obesity.
Malaysia ranks sixth in terms of obesity ratio in the whole Asia. It is reported that people with age 18 and above are suffering the problem of obesity [35] . The highest numbers of internet users are found in Malaysia. And this activity has changed the lifestyle of Malaysians. It has made the people to spend their time idly in front computers and limited their physical activities [35] . According to Boyce [36] the media has been influencing the obesity levels among population. He points out several influencing areas such as increased snacking with media use, sedentary lifestyle and media, body image as presented by the media, and unhealthy food consumption through advertising. Different theories may explore how media is effecting on obesity. In addition, media stigmatized overweight and obese individuals in various forms.Moreover, religiosity is developing bad eating habits of an individual, and there is a significant correlation of obesity and religiosity [37] . However, Dodor has selected African American adults (particular age group 28-36 years) for his study. And only investigated the association between religiosity and obesity with health behavior among people belong to Christianity. Based on the evidence, people who are involved in prayers and frequently attended the church are implicated in heightened the level of obesity. Reason can be explained of association where spending more time in prayer and making religion more important in life is affecting their health behaviors.
MATERIALS AND METHODS
Quantitative (cross-sectional) research design was adopted for this study. Further, a total of 150 participants from Malay community were included in this research via non-probability sampling technique (purposive sampling). Body weight and height were measured by using Health Scale. The participants were asked to take off the shoes before the measurements. Weight was measured in kilograms (kg) to the nearest 0.1 kg. The participants were asked to stand in the center of scale area with accurate position, looking straight ahead with hands at sides in order to check evenly distributed weight on both feet. Lee and Nieman [38] stated that, during weight and height measurements, a subject supposed to be standing straight with evenly distributed weight on both feet including light clothes, empty pockets without hat or belt. BMI of participants was obtained by given This cross-sectional survey was conducted through structured questionnaire that consists of 5-point scale.
Therefore, the validity of questionnaire was necessary before conducting the full-scale study. In the present study, content and face validity had been employed as it refers to extent to which measurements made represent aspects of the measured content. Moreover, questionnaire has also been translated into Bahasa Melayu.
The data had been gathered from Terengganu, Malaysia. The participants had been approached who fulfilled the inclusion criteria (BMI > 27.49kg/m2), and willing to participate voluntarily for this study. Data had been analyzed by using SPSS version 21.0. Statistical test Spearman correlation was used based on the items to examine the relationships between the total score of the results of social elements and obesity. To check the relationship among variables, the significance level was set at p <0.05.
RESULT
The demographic profile of participants has well elaborated in the Table 1 . Frequency analysis has shown that both male and female obese people were included in the study and their distribution is almost equal. On the other side, majority of participants have age of 40-49 years old. Only 11.3% subjects are from lowest age group 20-29 years. While 72% participants in this study are ever married (divorced, widows, and currently married), and more than 85.3% participants are employed. Approximately 28% respondents have low income (less than RM3000), and 14.7% respondents are earning RM3001-6000. 
DISCUSSION
Obesity is an epidemic disease reached to its great extent; and this pioneer study has been evaluated that feelings (low self-esteem) are responsible for obesity among participants. What come first, overweight or lack of self-esteem? Which one is the cause and which one is the effect? So far it seems that individuals who have excessive body weight feel uncomfortable with their appearance and themselves. But apparently, it is not that simple. So the aim was to identify the impact of feelings (low self-esteem) on obesity. The findings of this present study indicate that feelings (low self-esteem) is significant negative correlated with obesity as (rs= -.182) with p<0.05 in participants. Spearman correlational analysis gives the significant association. This statistical test proves that feelings (low self-esteem) have a strong negative correlation with obesity among Malay community which is in line with previous study [20] .
Further, this current study assesses the correlation of body image dissatisfaction and obesity. The results
indicates a significantly positive correlation with obesity (p<0.05). This pioneer study has been determined that body image dissatisfaction may impact on obesity, which may lead toward many cardiovascular problems. The reason of this relationship between body image dissatisfaction and obesity including weight control behavior Jun and Choi [40] can be explained in terms of anti-fat attitudes, negative messages about being obese among the general population and discouragement from media [41] . In addition, food is genuinely the one thing that brings Malaysians together belongs from different ethnicities. This present study has evaluated the correlation of eating habits and obesity. Eating habits among Malay community are influenced by different elements. As an outcome, obesity is progressively seen among Malay community. Obesity may vary with different dietary patterns like fast food consumption, eating when people are not hungry, how often people eat at restaurants, whether they are overeating while feeling stress [42, 43] . Moreover, results report that there is no significant correlation between dieting behavior and obesity. It shows that Malay people are not adopting any weight control dieting behavior which is in line with study of Blokstra, et al. [44] . Health knowledge has also shown no significance with obesity that is in line with study of San, et al. [8] . It might be due to demographic differences. Current study has also assessed the relationship of physical activity with obesity among Malay community. Findings show a significant negative correlation (rs= -.175, p= .032) with obesity. Hence, it can be said that physical activity found less in Malay community and results are in line with previous study [45] . One possible reason is one's own behavior toward physical activity, as Malaysians believe that it is uninteresting, dangerous, uncomfortable and too difficult.
This current study has been added all relevant questions for physical activity barriers to check their relationship with obesity. Based on given results, physical activity barriers were significantly positive associated with obesity (rs= .435) with p<.000. It could be explained in a way where people found morbid obese and therefore need more energy for survival.
Based on findings, study has also been determined that media is one of element that has a significant positive relationship with obesity. The results are correlated with previous study done by Melkevik, et al. [46] . Ads and mass media significantly affect dietary patterns. The content viewed and amount of time spent while watching TV was the explanation behind the development of obesity. TV ads and other programs not only motivate to eat more but also contribute to physical inactivity. Television watching and of web-based social networking both are contributing elements to obesity. It detracts adults to spend time for physical exercises and prompts to increase energy intake through snacking and to take the meal while viewing it. These patterns of snacking and sitting time also make an impact toward unhealthy food choices [47] .
Religiosity is last variable used in context of Islamic religiosity. Relatively several researches that have inspected the significant positive connection among religiosity and obesity [37, 48] . Although, the findings of this pioneer study found no significant correlation between religiosity and obesity. The results are in line with previous study carried out by Reeves, et al. [49] . Generally the increasing level of religiosity is connected with healthier and longer life. On the contrary, obesity is associated with several diseases and risk of mortality. So it can be explained with logic that increased level of religiosity will be associated with healthier life, so how can religiosity will contribute toward obesity, and reject the phenomena of significant correlation among both variables.
CONCLUSION
This study has achieved its research objective in identifying the role of social elements toward obesity among Malay community. To the best of knowledge, it is the first study in Malaysia concerning social elements and its impact on obesity among Malay adult community. Arising from the findings government should appreciate the fact that identifying the social elements is a remedy toward improving the management of the obesity, as its increasing level within Malaysia causes different health problems highlighted by Institute for
Public Health [7] . It is hoped that these findings and recommendations established through the study, the state and federal government could take proactive actions in order to decrease the level of obesity ratio. Therefore, it is a need for advocacy, full strength of awareness, campaign through incorporation with traditional leaders, educationist medical nurses and religious scholars including imams to develop interventional programs primarily
